
04/18/2011  11 : 15

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

Independence Blue Cross PAC (IBC PAC)

Image# 11930711574

XC00450056

1901 Market Street

Philadelphia PA 19103

X

0 4             0 1             2 0 1 0 0 6             3 0             2 0 1 0

Royal E. Brown

Royal E. Brown 0 4             1 8             2 0 1 1



A. Form/Schedule : F3XA

Transaction ID :

Amendment is due to incorrect data entry for a Federal Candidate tagged as Non-Federal. 



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 4             0 1             2 0 1 0 0 6             3 0             2 0 1 0

Independence Blue Cross PAC (IBC PAC)

Image# 11930711576

XX

2223.88

24080.00

26303.88

25073.80

1230.08

0.00

0.000.00

10323.882010

49030.00

59353.88

58123.80

1230.08



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

DETAILED SUMMARY PAGE

0 4             0 1             2 0 1 0 0 6             3 0             2 0 1 0

Independence Blue Cross PAC (IBC PAC)

Image# 11930711577

Image# 11930711577

11288.0011288.00

12792.0012792.00

24080.00

0.000.00

0.000.00

24080.00

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

24080.00

24080.00

17445.00

31585.00

49030.00

0.000.00

0.000.00

49030.00

0.000.00

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

49030.00

49030.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

DETAILED SUMMARY PAGE

Image# 11930711578

0.00

0.000.00

0.000.00

0.00

0.00

2250.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.000.00

0.000.00

0.000.00

22823.80

0.00

0.00

0.00

0.00

25073.80

25073.80

0.00

0.000.00

0.000.00

0.00

0.00

8500.00

0.000.00

0.000.00

0.000.00

0.00

0.00

0.000.00

0.000.00

0.000.00

49623.80

0.00

0.00

0.00

0.00

58123.80

58123.80



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 11930711579

24080.00

0.00

24080.00

0.00

0.00

0.00

49030.00

0.00

49030.00

0.00

0.00

0.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

7 / 32

11a

13

11b

14

11c

15

12

16 17

960.00

A.

Form 3X

Form 3X

Image# 11930711580

(Revised 02/2003)FE6AN026

X

C937783

Yvette Bright

739 Westview St

Philadelphia PA 19119-3533

 

0 6             1 9             2 0 1 0

210.00

455.00

Independence Blue Cross
SVP eBusiness & Operations

* Payroll Deduction: Bi-W-
eekly $35

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C937789

Royal Brown

1429 S 15th St

Philadelphia PA 19146-4803

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Blue Cross
VP Treasury Services

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C937791

Christopher Butler

790 Avonwood Dr

Wayne PA 19087-1957

 

0 6             1 9             2 0 1 0

600.00

1300.00

Independence Blue Cross
EVP & Chief Operating Officer

* Payroll Deduction: Bi-W-
eekly $100



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

8 / 32

11a

13

11b

14

11c

15

12

16 17

1110.00

A.

Form 3X

Form 3X

Image# 11930711581

(Revised 02/2003)FE6AN026

X

C937796

Christopher Cashman

8 Golf View Dr

Lafayette Hill PA 19444-1747

 

0 6             1 9             2 0 1 0

600.00

1300.00

Independence Blue Cross
SVP Corporate & Public Affairs

* Payroll Deduction: Bi-W-
eekly $100

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C937831

Francis Ferry

885 Marian Rd

Woodbury NJ 08096-3136

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Healthcare
Mgmt Medical Director

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C937835

Joseph Frick

1011 Madison Ln

Newtown Square PA 19073-2786

 

0 6             1 9             2 0 1 0

360.00

780.00

Independence Blue Cross
President & CEO

* Payroll Deduction: Bi-W-
eekly $60



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

9 / 32

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 11930711582

(Revised 02/2003)FE6AN026

X

C937837

Kathryn Galarneau

1014 Brick House Farm Ln

Newtown Square PA 19073-2780

 

0 6             1 9             2 0 1 0

300.00

650.00

Independence Blue Cross
SVP Actuarial & Underwriting

* Payroll Deduction: Bi-W-
eekly $50

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C937839

Cyd Gaskins

112 Glencoe Ct

Newark DE 19702-2054

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Healthcare
Mgmt Sr Dir Prof Network Optns

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C938099

Julia Glaudel

223 Spring Valley Way

Aston PA 19014

 

0 6             1 9             2 0 1 0

120.00

260.00

Information Requested
Sr Project Leader

* Payroll Deduction: Bi-W-
eekly $20



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

10 / 32

11a

13

11b

14

11c

15

12

16 17

2978.00

A.

Form 3X

Form 3X

Image# 11930711583

(Revised 02/2003)FE6AN026

X

C937854

William Hauck

838 Dutch Mill Rd

Newfield NJ 08344-5124

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Blue Cross
Web Content Software Sys Admn

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C938101

Daniel Hilferty

220 Cedarbrook Road

Ardmore PA 19003

 

0 6             1 9             2 0 1 0

828.00

3518.00

Information Requested
EVP & President Health Markets

* Payroll Deduction: Bi-W-
eekly $138

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C943234

Daniel Hilferty

220 Cedarbrook Road

Ardmore PA 19003

X

2010

0 6             3 0             2 0 1 0

2000.00

3518.00

Information Requested
EVP & President Health Markets



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

11 / 32

11a

13

11b

14

11c

15

12

16 17

504.00

A.

Form 3X

Form 3X

Image# 11930711584

(Revised 02/2003)FE6AN026

X

C937865

Michael Hobson

31 Oakford Rd

Wayne PA 19087-3823

 

0 6             1 9             2 0 1 0

234.00

507.00

Independence Blue Cross
Mgr Sales -R

* Payroll Deduction: Bi-W-
eekly $39

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C937869

John Janney

122 Deerfield Dr

Cherry Hill NJ 08034-3032

 

0 6             1 9             2 0 1 0

120.00

260.00

Independence Blue Cross
VP Enrollment & eBusiness

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C937885

Cindy Kropnick

3 Barley Ct

West Grove PA 19390-1344

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Blue Cross
Policy & Procedures Administra

* Payroll Deduction: Bi-W-
eekly $25



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

12 / 32

11a

13

11b

14

11c

15

12

16 17

606.00

A.

Form 3X

Form 3X

Image# 11930711585

(Revised 02/2003)FE6AN026

X

C937894

Donald Liskay

2609 Barnes Dr

Moon Township PA 15108-9002

 

0 6             1 9             2 0 1 0

150.00

325.00

CompServices, Inc.
President CSI

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C917188

Kathleen Lister

2029 Delancey St

Philadelphia PA 19103-6509

 

0 5             0 8             2 0 1 0

156.00

520.00

Independence Blue Cross
VP Communications

* Payroll Deduction: Bi-W-
eekly $52

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C937901

Carolyn Luther

2366 Hickory Hill Rd

Oxford PA 19363-4417

 

0 6             1 9             2 0 1 0

300.00

650.00

Independence Blue Cross
SVP Information Services

* Payroll Deduction: Bi-W-
eekly $50



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

13 / 32

11a

13

11b

14

11c

15

12

16 17

1090.00

A.

Form 3X

Form 3X

Image# 11930711586

(Revised 02/2003)FE6AN026

X

C926151

Lorina Marshall-Blake

3111 W Coulter St

Philadelphia PA 19129-1001

X

2010

0 5             1 4             2 0 1 0

500.00

695.00

Independence Blue Cross
VP Government Relations

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C937904

Lorina Marshall-Blake

3111 W Coulter St

Philadelphia PA 19129-1001

 

0 6             1 9             2 0 1 0

90.00

695.00

Independence Blue Cross
VP Government Relations

* Payroll Deduction: Bi-W-
eekly $15

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C926152

Mary Ellen Ellen McMillen

5487 Grouse Drive

Harrisburg PA 17111-3771

X

2010

0 5             1 4             2 0 1 0

500.00

1280.00

Independence Blue Cross
VP Legislative Policy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

14 / 32

11a

13

11b

14

11c

15

12

16 17

780.00

A.

Form 3X

Form 3X

Image# 11930711587

(Revised 02/2003)FE6AN026

X

C938057

Mary Ellen Ellen McMillen

5487 Grouse Drive

Harrisburg PA 17111-3771

 

0 6             1 9             2 0 1 0

360.00

1280.00

Independence Blue Cross
VP Legislative Policy

* Payroll Deduction: Bi-W-
eekly $60

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C937931

Thomas O'Connell

121 N Lambert St

Philadelphia PA 19103-1106

 

0 6             1 9             2 0 1 0

120.00

260.00

Independence Blue Cross
Sr Counsel

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C937949

Daniel Pedriani

PO Box 307
1504 Schoolhouse Lane

Gwynedd Valley PA 19437-0307

 

0 6             1 9             2 0 1 0

300.00

650.00

AmeriHealth Administrators
President & CEO AHA

* Payroll Deduction: Bi-W-
eekly $50



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

15 / 32

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 11930711588

(Revised 02/2003)FE6AN026

X

C937956

Maryann Phillip

214 Bridge Rd

Boothwyn PA 19061-2924

 

0 6             1 9             2 0 1 0

120.00

260.00

Independence Blue Cross
Dir IS Service Delivery

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C937958

R. Scott Post

733 Bellingham Ln

Harleysville PA 19438-3804

 

0 6             1 9             2 0 1 0

240.00

520.00

Independence Blue Cross
VP Marketing Administration

* Payroll Deduction: Bi-W-
eekly $40

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C938060

Michael Kevin Kevin Roberts

220 Country Club Drive

Telford PA 18969

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Blue Cross
Broker Exec-N

* Payroll Deduction: Bi-W-
eekly $25



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

16 / 32

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 11930711589

(Revised 02/2003)FE6AN026

X

C937977

Stephan Roker

25 Cameron Ct

Exton PA 19341-2371

 

0 6             1 9             2 0 1 0

240.00

520.00

Independence Blue Cross
VP Processing Svcs

* Payroll Deduction: Bi-W-
eekly $40

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C937984

Carrie Sayers

20 Latschar Ln

Spring City PA 19475-8607

 

0 6             1 9             2 0 1 0

120.00

260.00

Independence Blue Cross
Sr Dir Inform Port Mgmt

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C938063

Susan Lipton Lipton Sendlewski

117 Andrien Road

Glen Mills PA 19342-1108

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Blue Cross
Sr Dir Blue TPA

* Payroll Deduction: Bi-W-
eekly $25



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

17 / 32

11a

13

11b

14

11c

15

12

16 17

390.00

A.

Form 3X

Form 3X

Image# 11930711590

(Revised 02/2003)FE6AN026

X

C938001

David Snyder

1412 Dorset Ln

Wynnewood PA 19096-3823

 

0 6             1 9             2 0 1 0

120.00

260.00

Independence Blue Cross
Dir Inform Security & Risk Mgt

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C938066

Robert Toner

15 Forest Hill Drive

Boothwyn PA 19061

 

0 6             1 9             2 0 1 0

120.00

260.00

Independence Blue Cross
Dir Sales -R

* Payroll Deduction: Bi-W-
eekly $20

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C938020

Paul Tufano

919 Castlehill Ln

Devon PA 19333-1871

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Blue Cross
SVP & General Counsel

* Payroll Deduction: Bi-W-
eekly $25



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

18 / 32

11a

13

11b

14

11c

15

12

16 17

980.00

A.

Form 3X

Form 3X

Image# 11930711591

(Revised 02/2003)FE6AN026

X

C938021

I. Steven Udvarhelyi

2185 Wyndtree Ln

Malvern PA 19355-2343

 

0 6             1 9             2 0 1 0

330.00

715.00

Independence Healthcare
Mgmt SVP & Chief Medical Officer

* Payroll Deduction: Bi-W-
eekly $55

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C938023

Hendrik Vermeulen

4743 Frost Ln

Doylestown PA 18902-6529

 

0 6             1 9             2 0 1 0

150.00

325.00

Independence Blue Cross
VP Informatics

* Payroll Deduction: Bi-W-
eekly $25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C926154

Thomas Wrigley

9853 Jeanes St

Philadelphia PA 19115-1910

X

2010

0 5             1 4             2 0 1 0

500.00

1150.00

Independence Blue Cross
Dir Legislative Policy



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Independence Blue Cross PAC (IBC PAC)

19 / 32

11a

13

11b

14

11c

15

12

16 17

300.00

11288.00

A.

Form 3X

Form 3X

Image# 11930711592

(Revised 02/2003)FE6AN026

X

C938038

Thomas Wrigley

9853 Jeanes St

Philadelphia PA 19115-1910

 

0 6             1 9             2 0 1 0

300.00

1150.00

Independence Blue Cross
Dir Legislative Policy

* Payroll Deduction: Bi-W-
eekly $50



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

20 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711593

(Revised 02/2003)FE6AN026

X

D94139
ALLYSON SCHWARTZ FOR CONGRESS

P.O. Box 2232

Jenkintown PA 19046

X

2010

0 4             1 4             2 0 1 0

500.00

Contribution to Federal Comms. 011

Rep. Allyson Y. Schwartz

X

PA 13

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D95729

FITZPATRICK FOR CONGRESS

PO Box 185

Langhorne PA 19047

X

2010

0 6             3 0             2 0 1 0

1000.00

Contribution to Fed Candidate 011

Rep. Michael G. Fitzpatrick

X

PA 08

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D95507

BOB CASEY FOR SENATE INC

700 13TH STREET NW SUITE 600

WASHINGTON DC 20005

X

2010

0 6             2 4             2 0 1 0

250.00

Contribution to Fed Comms. 011

Sen. Bob Casey

X

PA 00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

21 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

500.00

2250.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711594

(Revised 02/2003)FE6AN026

X

D94142
Greenleaf for Congress

Senate Box 203012
19 PAEW

Harrisburg PA 17120-3012

X

2010

0 4             1 4             2 0 1 0

500.00

Contribution to Federal Committee 011

Stewart Greenleaf

X

PA 12



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

22 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711595

(Revised 02/2003)FE6AN026

X

D93833
Alan Butkovitz

7730 Richard St

Philadelphia PA 19152-3816

X

2010

0 4             0 8             2 0 1 0

250.00

Contributions to Non-Fed Comms. 011

Alan Butkovitz

X

PA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D95379

Carol Aichele

PO Box 728

West Chester PA 19381-0728

X

2010

0 6             2 1             2 0 1 0

500.00

Contribution to Non Federal Comms. 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D94140

Democratic State Senate Campaign Committee

PO Box 3792

Harrisburg PA 17105

X

2010

0 4             1 4             2 0 1 0

1000.00

Contribution to Non Fed Comms. 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

23 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711596

(Revised 02/2003)FE6AN026

X

D95388
Friends of Jim Cawley

10 Red Cedar Drive

Levittown PA 19055

X

2010

0 6             1 1             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D95505

Friends of Larry Farnese

PO Box 22594

Philadelphia PA 19110

X

2010

0 6             2 4             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D94144

House Republican Campaign Committee(HRCC)

PO Box 11787

Harrisburg PA 17108

X

2010

0 4             2 9             2 0 1 0

2500.00

Contribution to Non Fed Comms.



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

24 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

2500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711597

(Revised 02/2003)FE6AN026

X

D95506
Keystone Alliance PAC

80 Wambold Road

Souderton PA 18964

X

2010

0 6             2 4             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D94953

Honorable Michael Nutter

P.O. Box 58550

Philadelphia PA 19102

X

2010

0 5             1 1             2 0 1 0

1000.00

Contribution to Non-Fed Comms. 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D95382

PEG PAC

116 State Street

Harrisburg PA 17101

X

2010

0 6             1 1             2 0 1 0

1000.00

Contribution to Non-Fed Comms. 011



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

25 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

1523.80

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711598

(Revised 02/2003)FE6AN026

X

D94138
Pyramid Club

1735 Market St
Fl 52

Philadelphia PA 19103-7507

X

2010

0 4             1 4             2 0 1 0

423.80

Other Disbursement 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D95381

Rep. Anthony M. DeLuca

115 Irvis Office Building, PO Box 
115 PAIOB

Harrisburg PA 17120

X

2010

0 6             1 1             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Anthony M. DeLuca

X

PA 32

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D95498

Rep. Brendan F. Boyle

101A East Wing, PO Box 202170
PAEW

Harrisburg PA 17120

X

2010

0 6             2 4             2 0 1 0

600.00

Contribution to Non-Fed Comms. 011

Brendan F. Boyle

X

PA 17



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

26 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

1750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711599

(Revised 02/2003)FE6AN026

X

D94499
Rep. Curt Schroder

41A East Wing, PO Box 202155
41A PAEW

Harrisburg PA 17120-2155

X

2010

0 5             1 2             2 0 1 0

1000.00

Contribution to Non-Fed Candidate 011

Curt Schroder

X

PA 15

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D95383

Rep. John J. Taylor

113  Ryan Office Building, PO Box 
113 PARLOB

Harrisburg PA 17120-2177

X

2010

0 6             1 1             2 0 1 0

250.00

Contribution to Non-Fed Comms. 011

R John J. Taylor

X

PA 17

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D95504

Rep. Keith R. McCall

121 Main Capitol, PO Box 202122
428 PAIOB

Harrisburg PA 17120-2122

X

2010

0 6             2 4             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Keith R. McCall

X

PA 12



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

27 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711600

(Revised 02/2003)FE6AN026

X

D95384
Rep. Kenyatta Johnson

116B East Wing

Harrisburg PA 17120

X

2010

0 6             1 1             2 0 1 0

250.00

Contribution to Non-Fed Comms. 011

Kenyatta Johnson

PA 18

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D95491

Rep. Marguerite Quinn

164A East Wing, PO Box 202143

Harrisburg PA 17120

X

2010

0 6             2 4             2 0 1 0

250.00

Contribution to Non-Fed Comms. 011

Marguerite Quinn

X

PA 14

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D95380

Nicholas A. Micozzie Candidate Committee

131 1/2 Hilldale Rd

Lansdowne PA 19050

X

2010

0 6             2 1             2 0 1 0

500.00

Contribution to Non Federal Comms. 011

Rep. Nicholas Micozzie

X

PA 16



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

28 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

1050.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711601

(Revised 02/2003)FE6AN026

X

D95386
Thomas H. Killion Candidate Committee

115 N Jackson St.

Media PA 19063

X

2010

0 6             1 1             2 0 1 0

300.00

Contribution to Non-Fed Comms. 011

Rep. Thomas H. Killion

X

PA 16

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D95385

Rep. Tim Briggs

6 East Wing, PO Box 202149
6 PAEW

Harrisburg PA 17120-2149

X

2010

0 6             1 1             2 0 1 0

250.00

Contribution to Non-Fed Comms. 011

Tim Briggs

PA 14

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D93834

Rep. William F. Keller

123A East Wing, PO Box 202184
123-A PAEW

Harrisburg PA 17120-2184

X

2010

0 4             0 8             2 0 1 0

500.00

Contributions to Non-Fed Comms. 011

Rep. William F. Keller

X

PA 18



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

29 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711602

(Revised 02/2003)FE6AN026

X

D94959
Sen. Anthony Hardy Williams

Senate Box 203008
366 PASC

Harrisburg PA 17120-3008

X

2010

0 5             1 2             2 0 1 0

2500.00

Contribution to Non-Fed Comms. 011

Sen. Anthony Hardy Williams

X

PA 08

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D94960

Sen. Anthony Hardy Williams

Senate Box 203008
366 PASC

Harrisburg PA 17120-3008

X

2010

0 5             1 7             2 0 1 0

1000.00

Contribution to Non-Fed Comms. 011

Sen. Anthony Hardy Williams

X

PA 08

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D95500

Sen. Christine M. Tartaglione

458 Capitol Building, PO Box 20300
458 PASC

Harrisburg PA 17120-3002

X

2010

0 6             2 4             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Sen. Christine M. Tartaglione

X

PA 02



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

30 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711603

(Revised 02/2003)FE6AN026

X

D95387
Sen. Dominic F. Pileggi

Senate Box 203009
350 PASC

Harrisburg PA 17120-3009

X

2010

0 6             1 1             2 0 1 0

1000.00

Contribution to Non-Fed Comms.

Sen. Dominic F. Pileggi

X

PA 09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D94143

Senator Donald C. White

Senate Box 203041
286 PASC

Harrisburg PA 17120-3041

X

2010

0 4             2 8             2 0 1 0

1500.00

Contribution to Non Fed Comms. 011

Donald C. White

X

PA 41

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D94961

Sen. Edwin Ted Erickson

Senate Box 203026
281 PASC

Harrisburg PA 17120

X

2010

0 5             1 3             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Sen. Edwin Ted Erickson

X

PA 26



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

31 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

2000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711604

(Revised 02/2003)FE6AN026

X

D95495
Sen. Jane M. Earll

Senate Box 203049
177 PASC

Harrisburg PA 17120

X

2010

0 6             2 4             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Jane Earll

PA 49

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D95496

Pick Piccola 2004

Senate Box 203015
173 PASC

Harrisburg PA 17108

X

2010

0 6             2 4             2 0 1 0

500.00

Contribution to Non-Fed Comms. 011

Oick Piccola

PA 15

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D93832

Joseph B. Scarnati Candidate Committee

PO Box 177

Brockway PA 15824

X

2010

0 4             0 8             2 0 1 0

1000.00

Contributions to Non-Fed Comms. 011

Sen. Joseph B. Scarnati

X

PA 25



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

32 / 32

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Independence Blue Cross PAC (IBC PAC)

750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11930711605

(Revised 02/2003)FE6AN026

X

D94141
Sen. Patricia H. Vance

Senate Box 203031
168 PASC

Harrisburg PA 17120-3031

X

2010

0 4             1 4             2 0 1 0

500.00

Contribution to Non Fed Comms. 011

Sen. Patricia H. Vance

X

PA 31

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

22823.80

B.
D93831

William K. Greenlee

2917 Cambridge St
c/o Sheryl Haines

Philadelphia PA 19130-1115

X

2010

0 4             0 8             2 0 1 0

250.00

Contribution to Non-Fed Comms. 011

William K. Greenlee


